Y STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Insfrucﬂons Please type or use blue or black ink pen. '
Complefely fillin one circle.

Pririt |eg1bfe numibrers and block letters, no script.
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Il Client Information

Name: I nEucance ASLoUahon, ITnc.
Permanent Business Address: 120 Mgh;m 3 fDV‘) /Q'\/e I’)DLQ,
Cif\/

rrone: (=5 l%?ik 20 -1} 42271

State: / - .,.-. ZIP code /01011 Z)

Enmy Name: %\3521’"\" c Qa l/_S :E \’\SU I’“&If\ C&‘ A
Enmy Address _ ‘—F‘H (/O!U oulle &l

Cistater  AJY if 2P code; /HYET
Phone: (BIC% qgé’ 58 ; S B .
State Person with the Requisite Involvement in the Enhty ASQfVT'\ F\)‘j g[/l Kore C ) Q{k& |

Last name:. OO‘CS o . Fstname: _ T
State PersonsAqency or Legislative Body of Employment: ]\)\)S Aﬁﬁl’) Lﬁ o
Public Offlce Address: /D /\ea Ch M _ S ——————— e
. State:. N)l N *ZIPcode_/L#fg? .

Ve 1 58 Me-sie ,_
Check hereﬂusing addendum: sheet for additional State Person(s) wﬂh the Requlsﬂe Involvemeni in the Enﬂty O )
Description of Business Relationship(s): ,ﬂ MY /Q m.(p( f\r’emw \14; KIC_(L/)

: ___@reSid@N o,( |he Oc:@@elfahve s mnco_, G:;
Yoo Qoo mhve r@-CEltr&A one. o

Compensoilon (Actuql or Anhcnp

Expenses {Actual or Anficipated): $ o o
Total Compensation and Expenses (Actuql or Anhcupofed) B # 3 7 .00]
Beglnnlng dofe of Busmess Relchonsmp (Actucl or Anhqpc’red) Month: Jldtf Year ZD/ Q._>
End date of Business Relafionship {Actual or ‘Anticipated) if cpphcable ~ Month: !e__gr___ o
Check here if using addendum sheet for addHional Relationship(s) w:ih diﬁerenl Enﬂfy/Enﬂties O
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:Dsigiaféd Addendum Sheet for Sections Hand IV

Please use the following eiddenduim pages as continuation for the specified sections. If additional space is needed, please -

make a copy of this sheef.

Stofe Person with the Requisite Involvement in the Entity:.

Last name: /’aﬂﬂ‘@hhlc h

State Person's Agency or Legislative Body of Employmenjm
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Public Office Address: |<5 gﬁw _é&

Phone: ( 55)%5 %I o
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Expenses (Actual or Anficipated):
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Total Compensation and Expenses {Actual or Anhcrpcted)

MOI"Ifh ju_’u_\ Yeﬂl’ _7_ £y l"l)

Beginning date of Business Relaﬁonship (AcTucI or";\nﬁopa'réd)

Entity Name;

End date <:;f i3u5|ness Relohonshlp (Actuql or Anhcnpm‘ed) if apphcobl

Eniﬂy Address

City:

Phone'
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I-V Business Relationship with a State Person

and fill out Section III. _
State Person Last Name: OFDLLCJ’"\ State Person First Name: 0 L

Agency or Legislative Body of Employment: f\)C’ LA L{Cf{é_ ﬂSEf’!’Y‘\ IOL A=A dhY
Public Office Address: ‘ Ka ﬁ@’\/i “6 ?CZI(/Q S‘LJ_,L E,

City: o Stote. I\Bb{ P code: [%q{b) .
Phone?(gg‘f) (D"f'g (9 @&o
Description of Business Relationship(s): A /\)\// /jr tm Y‘Cl( i'Y“E’-W'\@f“ 5—]&@?‘\
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AstemdL ‘J\ z—FFDVv( | | ,,
Compensation (Acf il or Anhapoted) | s / / L/"7 00
Expenses {Acfuol or Anhapotedj S - 7
Total Compensation and Expenses (Acfual or Anticipated): _ l $ 7,/ ‘757 .001 |
Beglnnlng dcie of Business Relqhonshlp (Actual or Anhmpaied) - Mbntﬁ u,b_j Year Z,é)[ '2)

End dcx're of Busmess Relohonshlp (Aciual or Anhmpoted) if apphcobfe Mon!h Year

Check here if using addendum sheet for additional State Person(s): O

V Deciarahon

ition must be si

ed:by the Chief Administrative’ Officer..
hot |gn he/

n
%e must duly demgnate onother person.,_

.he Chief Administrativ
rn’rhis Declarctlon) ( 3

| declure under penaliy of perjury ihai ihe informahon coniained in ihls repori is irue
correct, and complete to ihi besi of my knowledge and belief.
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 PRINT NAME: LAST Me\ah\f?nﬁ‘ ,, FIRST 6“6“

Mark One: ® Chief Administrative Officer O Designee(Attach LeHer)




